Becker's nevus on lower extremity
Sir, I have gone through the case report "Atypical Becker's nevus at an atypical site in a female child" [1] with great interest. I have few points to make in this regard.
• Becker's nevus is mostly situated on the upper limb and trunk; it involves less often the lower limbs, a site reported in only 3% of the patients [2] • Though uncommon; we had reported earlier this nevus on the lower extremity [ Figures 1 and 2 ] taking series of five, two and two cases respectively, where age ranges from 10 years to 30 years [3] [4] [5] • Because the lower extremity is a covered site and the nevus is completely asymptomatic, may be one of the reasons for the patients not seeking medical advice; compared to the upper limb and trunk which are more cosmetic aware sites • Therefore, it seems reports of so many cases of this nevus on lower extremity make us believe that involvement may not be very uncommon as cited in the literature.
Sanjay K Rathi
Dr. Rathi This is an open access article distributed under the terms of the Creative Commons Attribution-NonCommercial-ShareAlike 3.0 License, which allows others to remix, tweak, and build upon the work non-commercially, as long as the author is credited and the new creations are licensed under the identical terms.
Access this article online
Quick Response Code Website: www.ijpd.in
DOI:
10.4103/2319-7250.160653
Phenytoin induced pellagrous dermatitis and its dramatic response to oral nicotinamide
Sir, Pellagra is a nutritional disorder attributable to deficiency of niacin or its precursor tryptophan. It is characterized clinically by four classic symptoms often referred to as the four Ds: Diarrhea, dermatitis, dementia and death. [1] However, the disorder is very rarely seen in its totality these days. [2] We hereby report a case of phenytoin induced pellagrous dermatitis in a 13-year-old boy with a seizure disorder. The boy was second in birth order and a product of consanguineous marriage, diagnosed as having hypoxic ischemic encephalopathy at birth. His parents gave a history of delayed milestones, mental retardation, and impaired speech. For the last 3 years he was receiving oral phenytoin (200 mg/day) for seizure disorder, which was increased to 300 mg/day since the last 8 months. The child presented to us with itchy skin lesions over the sun exposed sites for the past 1-week. His parents also complained of burning and increased itching over the lesions when the child goes out in the sun. There was no history of diarrhea or decreased appetite. On examination, well demarcated, hyperpigmented, hyperkeratotic, thick reddish brown, scaly plaques were present over the left side of forehead, nose, both malar eminences, upper lip, chin, dorsa of both hands and feet [ Figure 1a -c], which were gradually increasing This is an open access article distributed under the terms of the Creative Commons Attribution-NonCommercial-ShareAlike 3.0 License, which allows others to remix, tweak, and build upon the work non-commercially, as long as the author is credited and the new creations are licensed under the identical terms.
